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THE ALLEVIATION OF PAIN DURING LABOR 1 

Br ALFRED M. HELLMAN, M.D. 

New York, N. Y. 

Examination of the early medical literature shows that a desire 
has long existed for alleviating the pain of labor. In the order of 
their historical sequence, analgesia was first employed, later anesthesia 
and more recent is the attempt to have amnesia present during labor 
as much as possible. 

Before considering the value of various drugs and other therapeutic 
agents that have been employed to produce these three conditions, I 
will take the liberty of reminding you that analgesia, or analgia, im- 
plies relief of pain, or insensibility to pain, and may be local or general. 
Local anesthesia includes local analgesia. General anesthesia neces- 
sarily includes local and general analgesia and amnesia. Whereas 
amnesia, forgetfulness, is inability of the memory to recall events 
that transpired while the amnesia was maintained. 

Labor if normal is physiological, but the suffering has always 
been considered something to be avoided as far as is commensurate 
with safety, and the need of this in practice is increasing with each 
generation. The fetal head is a trifle larger, the female pelvis a trifle 
smaller, the uterine contractions a trifle weaker, and the mother's 
nervous system much less able to stand the shock of a prolonged labor 
and all that it means. 

During the time of Mesmer, mesmerism, or as we now call it, hyp- 
notism, was not infrequently employed to help women during this 
troublesome event, and now we still use it in the form of suggestion 
and encouragement at every delivery. Chloral and bromides are 
valuable analgesics when given to women who are worn out and who 
cannot continue to deliver themselves. Under the influence of these 
drugs the patients fall asleep and awaken somewhat refreshed and 
able to continue their efforts. During the action of the drugs the 
uterus no further contracts and the labor is entirely discontinued. 
Antipyrine, in doses of 15 to 20 grains per rectum, in what is known as 
the Savitsky method, has long been used by a few. It is supposed to 

1 Read at a meeting of the Nurses' Alumnae Association of the German Hos- 
pital, New York, December, 1915. 
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allay the pains without appreciable delay of the labor. It is often 
combined with tincture of opium. It is advised as a first stage pro- 
cedure, for under its influence the cervix is supposed to soften and 
more rapidly dilate. These drugs just mentioned are simple anal- 
gesics and are only given for temporary relief. Opium and all its 
derivatives naturally fall into this group, but as they have other uses, 
I will discuss them later. Cocain is a drug that also was variously 
employed in labor. It was used by local application, by local injection, 
and intraspinously. It is attended with dangers and delays labor. 
Locally it was ineffective and intraspinously its action wore off after 
an hour and a half to three hours. The technic of these intraspinous 
injections is not simple and has potential dangers. These methods 
have been entirely discarded, but more recently cocain arid novocain 
have been tried as parasacral anesthesia, by injection into the nerve 
roots at their exit from the sacral foramena. These injections are 
difficult to make and I cannot believe that they will come into general 
use. Stovain, after being tried in surgery, was also tried in obstetrics. 
It was believed to be less toxic and its action of longer duration than 
cocain, but it too has been discarded. Quinin with urea hydrochlorid 
by local injection still has a few advocates but it offers little likelihood 
of becoming generally adopted. 

Shortly after the introduction of ether and chloroform these two 
became very popular in obstetrics, and especially after Simpson, in 
1847, applied chloroform in what has since been known as "sleep 
d la reine." Even in those countries where ether became the surgical 
anesthetic of choice, the obstetricians preferred chloroform. Chloro- 
form has the advantage of quick action, little nausea, comparative 
pleasantness and ease and simplicity of manipulation. Its chief danger 
is post-partum hemorrhage. There is also danger of the child being 
born narcotized. Ether, on the other hand, acts more slowly and is more 
apt to cause nausea and vomiting. It has been proven to be safer in 
the kidney complications of pregnancy. It causes less post-partum 
atony and hemorrhage, and after its administration the infant is less 
apt to be narcotized. Except in obstetrical operations where deep 
anesthesia is required, these two drugs are dropped on an open mask 
with the onset of each contraction, and anesthesia obtained with the 
height of the contraction "takes the edge off the pain." This can be 
repeated indefinitely with each pain until labor is completed. If 
the anesthesia is pushed beyond this point the labor will not progress. 
Except for the undisputed dangers mentioned above the method is 
safe, but if used for more than the last few minutes of labor it should be 
administered by a trained expert. 
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Ethyl chloride has never been recommended in obstetrics except 
for operations, or where the head has already protruded so far that the 
obstretrician can deliver it without the aid of further contractions. 

Nitrous oxid-oxygen requires the greatest care in administration. 
In principle it is used just as is ether or chloroform; i.e., as the uterine 
contraction starts, just enough gas-oxygen is administered to relieve 
the point of maximum pain. It should be given only by an expert, 
whether used for a short or longer time. Its advantages are its rapid 
action and the rapidity with which the effects wear off. Its dangers 
are asphyxia of mother and child and post-partum uterine relaxation 
and hemorrhage. The difficulty of application necessitates the pres- 
ence of a trained anesthetist besides the trained obstetrician, thereby 
increasing the expense. The large quantities of nitrous oxid needed 
also add to the cost. 

Before the derivatives of opium were so popular, an occasional 
dose of opium or laudanum was given as a temporary analgesic. It was 
found that, whereas it often delayed labor, it was not as persistent in 
this respect as was chloral, and if not given too near the moment of 
birth, was not only more efficient but likewise harmed neither mother 
nor child. When, after an average dose, the labor was completed 
sooner than expected the child was often found to be slightly under 
the influence of the opium, with slowed pulse and respiration. When 
morphin, or narcophin, heroin, or pantopon are used in single doses 
their effects are similar to those of opium and they act as ordinary 
analgesics. Morphin, heroin, and narcophin are simple alkaloids of 
opium; pantopon is a combination of alkaloids and is very efficient. 

Quite recently Kapp, of San Jos£, California, has advised the use 
of heroin in labor. He injects gr. 1/12, and repeats as often as the 
effects of the heroin wear off. He claims that this method is safe 
for mother and child and relieves the woman of her suffering, keeping 
her in a continuous state of analgesia, thereby reducing shock. 

During the summer of 1914, Prof. Ribemont Dessaignes, of the 
French Academy of Medicine, announced remarkable effects from the 
injection of a new opium derivative, called antalgesin. He claimed that 
it promptly relieved pain with but slight slowing of the contractions 
and without harm to the infant. It has since been claimed that the 
preparation is nothing but morphin in solution. I have tried it in 
several cases and so far am only ready to say that it is a powerful 
analgesic, that it does delay labor, that under its influence a certain 
proportion of babies will be born apnoic, and that I have seen in the 
mother no symptoms resembling the administration of ordinary mor- 
phin, excepting the analgesia. 
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During the past year, the most talked-of-method for allaying the 
pains of child-birth has been injections of scopolamin in conjunction 
with morphin, narcophin or pantopon. In 1902, Steinbuchel suggested 
the use of the combination of scopolamin and morphin in labor, but 
he and those who used it after him desired only to obtain analgesia. 
It was left to Gauss, of Freiburg, to recommend, in 1906, the use of 
this combination in such a manner as to produce amnesia. This he 
termed Dammerschlaf (Twilight Sleep). The technic, as now per- 
fected and used in over 6000 cases at Freiburg, is as follows: 

Before labor starts, the condition of the mother's heart and kid- 
neys must be known, the bony pelvis should have been measured, the 
fetal heart sounds located and the presenting part of the fetal oval 
ascertained. After having selected a quiet dark room, and having 
excluded from it all but those required at the delivery, everything 
should be put in readiness for the possibility of a hurried forceps ex- 
traction. When labor has advanced to where the cervix is two or three 
fingers dilated and when the pains are recurring every five or six min- 
utes, so as to rule out primary inertia, the patient is ready for the first 
injection. This first injection will consist of scopolamin gr. 1/150 
and morphin gr. 1/4. The scopolamin should be either freshly dis- 
solved or prepared according to Straub's instructions. According 
to the effect obtained from the first injection the obstetrician will wait 
thirty to fifty minutes, and if all is going well, give the second injection. 
This and all succeeding injections will be scopolamin about gr. 1/450 
with nothing else. After the second injection time is not important. 
The indication for further treatment will depend on the amnesic con- 
dition of the mother, and on the strength, rate and regularity of the 
fetal heart. 

The memory test should be applied every ten or fifteen minutes 
and the general condition of the mother and the fetal heart should be 
constantly watched. With the slightest sign of returning conscious- 
ness another dose of scopolamin should be given. As the head is being 
born the pains increase so that the mother, if not sufficiently deep, will 
here develop an island of memory. If she is not well under at this 
time, a few drops of some general anesthetic should be administered. 

As the crying of the baby, like any other untoward noise, or a 
flash of light, is apt to arouse the mother and cause an undesired island 
of memory, it will be wisest to at once remove the infant to another 
room. The mother should then be treated like any other parturient 
woman who has reached the third stage. Such patients are no more 
likely to bleed than are non-scopolamin patients, but there is this 
danger: that if hemorrhage does occur the mother may not perceive 
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it and therefore the watching for this possibility must be more careful. 
If the baby is oligopnoic it may be resuscitated in the usual manner. 
After regular breathing has once been established, these babies should 
be treated like other babies. The puerperium will certainly not 
demand any more than the usual care. 

This method has the objections that its technic is difficult and that 
it takes all the time of the obstetrician, much assistance, and sur- 
roundings that are sometimes difficult to obtain. 

Thus we see that where we wish to give the patient a complete rest 
and where no harm is awaited from a temporary discontinuance of 
labor, chloral or bromide with or without some opium preparation is 
very effective. For prolonged use, ether is preferable, unless we can 
have the advantages of an expert in handling nitrous oxid and oxygen. 
I feel that in certain hands Twilight Sleep is entirely safe, but its-general 
use is at present quite impossible. 

The fact that there is a safe method of allaying pain during par- 
turition would abolish the fear of labor, that in some women becomes 
an obsession. Such a routine procedure would also have the advan- 
tage of preventing the shock of labor that at times causes women to be 
nervous for years after. According to Crile, if pain and other un- 
pleasant sensations are allowed to travel along the sensory nerves so 
that they are eventually perceived by the brain-cells, causing hyper- 
and then hypo-chromatism and premanent damage of the cells, shock 
is produced. We must attempt to break this line of connection between 
the shock-producing agent and the brain-cell at some place where 
we will do no harm and not interfere with the physiological progress of 
labor. The blocking agent must not be more dangerous than the shock 
itself. Sensory depressants fulfill the first condition and the sensory 
depressants, scopolamin and morphin are reasonably safe and act as a 
mild anesthetic, allaying the susceptibility of the brain. By blocking 
the painful sensations and making the mother oblivious to her surround- 
ings and preventing the chromatic changes which lead to the injury 
of cells, those drugs tend to lessen shock. 

The ideal method or drug I fear has not yet been found, for to be 
ideal it will have to comply with the following conditions: 

1. It must be sufficiently easy of application so that it can be learned 
by the great mass of physicians practicing obstetrics. 

2. It must not in its application require too much additional time 
on the part of the obstetrician. 

3. It must markedly reduce the pain and the memory thereof. 

4. It must not appreciably delay labor. 

5. It must not contra-indicate the use of other drugs which may be 
required during labor. 
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6. Its unpleasant effects must be less objectionable than the pain 
alleviated. 

7. It must be safe for the mother. 

8. It must not harm the child during labor, at birth, or at any 
future date. 

9. It must not cause post-partum atony of the uterus. 

10. It must not produce nausea or other subjective disturbances. 

11. There must be no deleterious effect on the nursing. 

12. There must be no impairment of pueperal involution. 

13. Asepsis and antisepsis must not be made more difficult. 

14. Shock must be materially lessened. 

As stated before no method at present recommended completely 
fulfills the requirements, but it seems to me that scopolamin and 
morphin used in strict adherence to the Freiburg technic, until some- 
thing better is advised, must most often be the method of choice. 

I should like to make, in conclusion, a few suggestions of a practical 
nature from the nurses' point of view. In other words, how can they 
make themselves most useful to the obstetrician when engaged on a 
Twilight Sleep case? First and foremost, as at all obstetrical cases, 
remember that surgical asepsis, reinforced by antisepsis, is all impor- 
tant. In Twilight cases this is sometimes more difficult, because the 
patient may be restless and irrational and cannot help, hence even 
more than ordinary care must be exercised. Free use of soap and 
water, weak lysol and bichloride will prevent many a post-partum rise 
of temperature. Always keep the vulva aseptically or antiseptically 
covered. As quiet and subdued light are so important, get everything 
possible ready on reaching the patient, so that later there will have to 
be no hustle and bustle that may disturb. Keep your voice subdued 
and remind others to do the same. Keep out all not needed at the 
delivery. Allow no sudden noises and no sudden flashes of light and, 
most important, and what most nurses are not capable of, learn to 
listen for, to hear and to count the fetal heart sounds. In most cases 
this is not difficult, especially if the doctor has pointed out the loca- 
tion. If it suddenly becomes more rapid, or suddenly becomes slow, 
get your obstetrician at once. Finally, watch for the bulging perineum 
with increased attention, for these labors progress at times so quietly 
that the caput may be showing and nobody is ready to deliver it because 
the quiet patient gives no warning sign by unearthly screaming. Not 
every patient needs this treatment, and the treatment brings more 
work for the doctor and nurse, but where needed, it is a blessing for 
the mother and her thanks fully repay the trouble. 



